Dol o ose s AT Mt ey

.

o e R g e, e,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQCUMENT # P96000094822 (9)
RED TIDE FILTER COMPANY, INC.

AV

o pfu—;u&'_z ‘im PELIER L P KRR

Principal Place of Business Mailing Address
1700 ALTA VISTA 1700 ALTA VISTA
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26 650715180 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc.
r—] P < L, SUie. AL #. el 6. Coertificate of Status Desired [ $8.75 aaconal
22 27] Foe Requlred
City & Slale ’ | City & State 6. Election Campaign Financing $5.00 May Be
;{l za] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cufrept year Intangible
24 ;' 29] El Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
STRETT JANSEN, SHAR! ESO N Dheba  Barron
a g1
1037 NORTH WASHINGTON BLVD 82| Street Address (P.O. Box Number is.Nol Accepable)
SARASOTA FL 34238 17000 Afa Visin
83
-
84| City 85| Zp Code
Savnsofe, F{_ FL 4250

ions BO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
h, in the Stata of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registored
the abligatiops of, Section 607.05 forida Slatutes.

1. Pursuant 10 the provisions of 5
office or registered agent, o
agent. | am farniliar willy,

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ceeiver o rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
altachment with an address,

Indicated on this annua! reparl or supplen
officer or dirggtor of the corporation or th
Block 12 or Block 13 if changed,

'S s . e y7i o

N N I

CORPORATION it Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

SIGNATURE - el e , /FPE
Signalure, Ivped o p'n iclatad agead ang m‘Ie it .an;-lncat)lo {NOTE Ragisterad Agent signature raquired when reinatating} Tk F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [T DeLETe 11 TIE T Change ~ T Adaition | &
NAME WILLIAMS, PAMELA BARRON 12 NAME §
steeTapohess | 1700 ALTA VISTA 1.3 STREET ACDRESS g
CITY-$1-2P SARASOTA FL 34239 14 CIFY-8T- 7P o
TNLE | IR 23 THLE O Change [ ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITY-ST-21p 2. 4CITY-S1-2iP : .

RE T bELETE 31TITLE [ change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 34.CITY-5T-2IP
ITLE [ okere 41TMLE “[Jcnhange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T- 2P 44CI7Y-5T-2IP
TIE LT DeLETE S1TMLE 100002 g 1 Jelgrange L Addiion
HAME 5.2 NAME =417 A8~ 045 -~ 112E
STREEY ADDRESS 5.3 STREET ADDRESS sk 150, 00
CTY-§T- 2P 5.4 CITY- 5T-2IP
TITLE [ peLeie 6.1 TNLE [[J change  [J Addition
NAME 6.2 NAME ‘\/\
STREET ADDRESS 6 STREET ADDRESS -~ \
CITY-ST- 29 64 GTY-ST-2iP -
14, | hereby certify that the information supplied wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that { n



